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NAME OF COMMITTEE (In Full)
Deloitte Political Action Committee

Full Name (Last, First, Middle Initial)
A. Kimberly K Felker

Mailing Address 3409 160th Street

Date of Disbursement

M M / D D / Y Y Y Y

01 15 2013

City State Zip Code

Urbandale

IA 50323-2560

Purpose of Disbursement
Refund of Contribution

Candidate Name

Category/

Transaction ID : B3DF78D6EF5E14BCDA46

Amount of Each Disbursement this Period

400.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Kevin P Dolan Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Deloitte Tax 01 15 2013
191 Peachtree St NE, Ste 2000
City State Zip Code Transaction ID : BCB9SAESCEC724B60B55
Atlanta GA 30303-1740
Purpose of Disbursement
Refund of Contribution Amount of Each Disbursement this Period
Candidate Name
Category/ 125.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Kevin H Blosser Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2528 Ashcroft Loop 01 15 2013
City State Zip Code .
Transaction ID : B27E8157AD42D464F964
Blacklick OH 43004-8542
Purpose of Disbursement
Refund of Contribution . . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 8750
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . . 612.50
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